Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: F. Glenish J. Caraang (DDDH)

CHAPTER 89

Address:
94-477 Lianu Place, Waipahu, Hawaii 96797

Inspection Date: April 10, 2018 Annual

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) DAYS. IF IT IS NOT RECEIVED WITHIN
TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE, WITHOUT YOUR RESPONSE.

08/16/16, Rev 09/09/16, 03/06/18
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APR 27 2018



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-89-12 Structural requirements for licensure. (b) PART 1
Once licensed, the administrator shall be responsible for
ensuring that the facility is maintained in compliance with
all state and county zoning, building, fire, sanitation, DID YOU CORRECT THE DEFICIENCY?
housing and other codes, ordinances, and laws.

USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
The closet doors are off-track in Bedroom #5. !..‘ )” \ \g
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RULES (CRITERIA) PLAN OF CORRECTION Completion
. Date

§11-89-12 Structural requirements for licensure. (b) PART 2

Once licensed, the administrator shall be responsible for

ensuring that the facility is maintained in compliance with

all state and county zoning, building, fire, sanitation, FUTURE. PL.AN ,

housing and other codes, ordinances, and laws. . '

USE. THIS SPACE TO EXPLAIN YOUR FUTURE

- FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT

The closet doors are off-track in Bedroom #5. IT DOESN'T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-14 Resident health and safety standards. (b) PART 1
Basic first aid supplies and equipment shall be available at
the facility. DID YOU CORRECT THE DEFICIENCY?
FINDINGS
Triple Antibiotic Ointment and Sting Relief Pads (expired in USE THIS SPACE TO TELL US HOW YOU
June 2017) were found in the first aid kit. CORRECTED THE DEFICIENCY
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PLAN OF CORRECTION Completion

RULES (CRITERIA)
Date
§11-89-14 Resident health and safety standards. (b) PART 2
Basic f.ir.st aid supplies and equipment shall be available at
the facility. FUTURE PLAN
FINDINGS
Triple Antibiotic Ointment and Sting Relief Pads (expired in | USE THIS SPACE TO EXPLAIN YOUR FUTURE
June 2017) were found in the first aid kit. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-14 Resident health and safety standards. (e)(6) PART 1
Medications:
All physician orders shall be re-evaluated and signed by the
physician every three months or at the next physician's visit,
whichever comes first.
FINDINGS
For Resident #1, the medication update of January 16, 2018
listed, Lamotrigine 100 mg tablet, take 3 tablets by mouth
BID and Lamotrigine 500 mg tablet, take 1 tablet by mouth
twice a day; however, Lamotrigine 500 mg tablet was not
listed on the January 2018 medication administration record.
Levetiracetam 500 mg tablet, take 1 tablet by mouth twice a o o
day was not listed on the medication update; however, was Correctlng the dQﬁClen Cy
listed on the January 2018 medication administration record. o
- after-the-fact is not
practical/appropriate. For
) ° .
this deficiency, only a future
plan is required.
6 RECEIVED
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-89-14 Resident health and safety standards. (e)(6) PART 2
Medications:
FUTURE PLAN

All physician orders shall be re-evaluated and signed by the

physician every three months or at the next physician's visit,

whichever comes first.

FINDINGS

For Resident #1, the medication update of January 16, 2018
listed, Lamotrigine 100 mg tablet, take 3 tablets by mouth
BID and Lamotrigine 500 mg tablet, take 1 tablet by mouth
twice a day; however, Lamotrigine 500 mg tablet was not

listed on the January 2018 medication administration record.

Levetiracetam 500 mg tablet, take 1 tablet by mouth twice a
day was not listed on the medication update; however, was

listed on the January 2018 medication administration record.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
11-89-14 Resident health and safety standards. (e)(12) PART 1
Medications:
All medications and supplements, such as vitamins,
minerals, and formulas, shall have written physician's orders
and shall be labeled according to pharmaceutical practices
for prescribed items. When taken by the resident, the date,
time, name of drug, and dosage shall be recorded on the
resident's medication record and initialed by the certified
caregiver.
FINDINGS
For Resident #1, there were no caregiver initials to verify
that Banophen Allergy 12.5 mg/5 ml, take 10 ml by mouth " .
daily in the evening was given at 6 pm from April 5-8, 2018. Corre ctlng the deﬁClen Cy
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
8 RECEIVED

APR 27 M8



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
11-89-14 Resident health and safety standards. (e)(12) PART 2
Medications:
FUTURE PLAN

All medications and supplements, such as vitamins,
minerals, and formulas, shall have written physician's orders
and shall be labeled according to pharmaceutical practices
for prescribed items. When taken by the resident, the date,
time, name of drug, and dosage shall be recorded on the
resident's medication record and initialed by the certified
caregiver.

FINDINGS

For Resident #1, there were no caregiver initials to verify
that Banophen Allergy 12.5 mg/5 ml, take 10 ml by mouth
daily in the evening was given at 6 pm from April 5-8, 2018.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
11-89-14 Resident health and safety standards. (e)(12) PART 1
Medications:
All medications and supplements, such as vitamins,
minerals, and formulas, shall have written physician's orders
and shall be labeled according to pharmaceutical practices
. for prescribed items. When taken by the resident, the date,
time, name of drug, and dosage shall be recorded on the
resident's medication record and initialed by the certified
caregiver.
FINDINGS
For Resident #1, the caregiver entry of November 17, 2017
noted that Mupirocin 2% Ointment was applied on the upper o o
right top of resident’s head due to an abrasion; however, the Correctlng th e dEﬁClen Cy
November 2017 medication administration record was not o
initialed by the caregiver to verify that it was applied. after-th e_fact 1S nOt
practical/appropriate. For
this deficiency, only a future
plan is required.
10 RECEIVED

APR 27 701



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
11-89-14 Resident health and safety standards. (e)(12) PART 2
Medications:
All medications and supplements, such as vitamins, FUTURE PLAN
minerals, and formulas, shall have written physician's orders
and shall be labeled according to pharmaceutical practices USE THIS SPACE TO EXPLAIN YOUR FUTURE
for prescribed items. When taken by the resident, the date, PLAN: WHAT WILL YOU DO TO ENSURE THAT
tim‘e, name of drug, and dosage s.ha'll- be recorded on.the IT DOESN’T HAPPEN AGAIN?
resident's medication record and initialed by the certified
caregiver.
FINDINGS . T AVOT d w came M I‘S%L}U/ v “H’@
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

§11-89-18 Records and reports. (b)(2)
During residence, records shall be maintained by the
caregiver and shall include the following information:

Observations of the resident's response to medication,
treatments, diet, provision of care, response to activities
programs, indications of illness or injury, unusual skin
problems, changes in behavior patterns, noting the date, time
and actions taken, if any, which shall be recorded monthly
or more often as appropriate but immediately when an
incident occurs;

FINDINGS

For Resident #1, caregiver entries were not written
regarding resident’s response to his pureed diet and
thickened liquids.

Correcting the deficiency

practical/appropriate. For
this deficiency, only a future

PART 1

after-the-fact is not

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-18 Records and reports. (b)(2) PART 2
During residence, records shall be maintained by the
caregiver and shall include the following information: FUTURE PLAN
Observations of the resident's response to medication,
treatments, diet, provision of care, response to activities USE THIS SPACE TO EXPLAIN YOUR FUTURE
programs, indications of illness or injury, unusual skin PLAN: WHAT WILL YOU DO TO ENSURE THAT
problems, changes in behavior patterns, noting the date, IT DOESN’T HAPPEN AGAIN?
time and actions taken, if any, which shall be recorded
monthly or more often as appropriate but immediately when
an incident occurs; 1 ) A L - " .
o \,WMJ( vt Il ’h\’mv@ v|io] )¢

FINDINGS

For Resident #1, caregiver entries were not written
regarding resident’s response to his pureed diet and
thickened liquids.
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STATE GF HAWAII
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STATE LICENSING

\
Licensee’s/Administrator’s Signature: “":z “ \\<> Wﬁ %{L\V%

Print Name: t G\—@M(éhq C\A\ a/w\\
Date: 4 '2@ “g \3 (‘/

Licensee’s/Administrator’s Signature: ‘\:;ﬂ‘@wgm m

Print Name: AF éil—ﬁ\/llz/]/) . C%V‘a/ﬂ'ﬂ%)/
Date: L} \7-(2 I\:)}é] g

%P /
Licensee’s/Administrator’s Signature: X@m/@ /L/k 0—%(%2

Print Name: F G\ﬂl /%J‘r C/U/@[ }/l/‘
n](g U

Date:
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